We report on a case of a 57-year-old male who underwent a curative resection for hepatocellular carcinoma (HCC) with histological confirmation of a spontaneously necrotized tumor. Initial serum AFP level was 4,778 ng/mL. A 3.7 cm hyperechoic mass in segment 6 of the liver was observed on ultrasonography and dynamic contrast-enhanced liver MRI showed a 3.7×3.1 cm sized HCC. He was scheduled to undergo curative surgical resection under the clinical diagnosis of an early stage HCC (Barcelona Clinic Liver Cancer stage A). Without treatment, the serum AFP level declined rapidly to 50 ng/mL over five weeks. He underwent curative wedge resection of segment 6 of the liver. Histology revealed complete necrosis of the mass rimmed by inflamed fibrous capsule on a background of HBV-related cirrhosis with infiltration of lymphoplasma cells. Exact pathophysiology underlying this event is unknown. Among the proposed mechanisms of spontaneous neoplastic remission of HCC, circulatory disturbance and activation of host immune response offer the most scientific explanation for the complete histologic necrosis of HCC in the resected mass seen in our patient. (Korean J Gastroenterol 2015;65:312-315) 
INTRODUCTION
Hepatocellular carcinoma (HCC) is the sixth most prevalent cancer and the third most frequent cause of cancer-related death worldwide. 1 Approximately 80% of HCC is reported in Eastern Asia and sub-Saharan Africa, and is commonly associated with chronic hepatitis B (CHB). 1 Spontaneous neoplastic remission of HCC is an interesting, yet extremely rare phenomenon. The presumed overall incidence is one in every 140,000. 2 Approximately 86 cases of spontaneous remission of HCC have been reported. 3 We present a case of a Korean male who had undergone a curative resection for HCC, followed by histological confirmation of a spontaneously necrotized tumor.
CASE REPORT
In January 2012, a 57-year-old male with HBV-related cirrhosis was referred for an elevated serum AFP level and a liver mass found on regular surveillance ultrasonography. Two years prior to referral, he had been diagnosed as HBeAg-positive CHB and had since been on entecavir therapy. He had no history of alcohol drinking or medical disease, but had a family history of HBV-related HCC. He had no symptoms such to 50 ng/mL within five weeks, prior to the surgery (Fig. 1C) .
Subsequently, the patient underwent curative wedge resection of segment 6 of the liver. The surgical specimen showed an expanding type of mass with necrotic features ( Fig. 2A) . Histology revealed complete necrosis of the mass rimmed by inflamed fibrous capsule. Background of the mass showed HBV-related mixed micro and macronodular cirrhosis, with infiltration of lymphoplasma cells and focal granulomatous inflammation (Fig. 2B, C) . Anti-hepatocyte and cytokeratin immunohistochemical stain were negative. Additional
Periodic acid-Schiff-diastase, Gomori-Grocott methenamine silver, and Ziehl-Neelsen stain revealed no microorganism.
The patient was followed up for 18 months in our clinic without recurrence.
DISCUSSION
Spontaneous regression of a malignant tumor was origi- It is still controversial whether or not surgical resection is required in patients with spontaneous HCC regression in imaging, laboratory study. A case of HCC with complete regression in imaging study but with a viable tumor histologically has been reported. 5 Therefore, despite the decline in level of AFP after 5 weeks, we decided to perform a curative wedge resection.
To summarize, we present an unusual case of spontaneous regression of HCC. Although the underlying mechanism of spontaneous regression of HCC is thought to be com-plex and largely uncertain, circulatory disturbance and activation of host immune response are considered the two major factors. Further understanding of the mechanism behind this rare phenomenon may provide new strategies for management of HCC.
